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Long Island University 
The First Institute of Podiatry 


Death has robbed us of another staunch friend: John H. 
Finley, eminent scholar, litterateur, editor, historian, — our 


Commencement Orator in 1938—has passed from life’s activities, 


mourned by thousands, among them none more grieved than the 


members of our official family and our students. 





We are being asked to carry on surveys of the feet of school 
children beyond our physical ability so to do. As far as we are able 
to conform, our services will be made available, preference to be 
accorded those units first applying. 

Samples of forms for gathering the data connected with these 
surveys, as employed by us, will be gladly supplied organizations or 
practitioners contemplating like activities. 

Additional special lectures have been delivered to our senior stu- 
dents as follows: 

Dr. A. L. Lourta, “The Relationship of Internal Medicine to Podiatry” 
Dr. Frep H. Aver, “Bone Transplantation” 

Mrs. Leo HErRz, “Chinese Literature” 

Dr. Water T. DANNREUTHER, “Gynecology and Podiatry” 

All of the various modalities being utilized for making accom- 
modative plates are being tested in the mechanical department, the senior 
students themselves, under faculty direction, doing the practical work. 
Foundational research bearing upon this subject will appear in the next 


issue of the Journal of Experimental Podiatry. 


For information, address: 


LONG ISLAND UNIVERSITY 
THE FIRST INSTITUTE of PODIATRY 


§3-55 East 124TH STREET New York Crry 
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Ambassadors of Good-Will 


Wherever chiropodists gather in convention there you are sure 
to find a representative of the Ohio College of Chiropody. It may 
be the President, the Dean, a Professor, Clinician, or Lecturer. It 
is part of our mission as an educational organization not only to 
extend good fellowship wherever chiropodists meet, but we strive 
to share with our fellow chiropodists the knowledge acquired 
through our research. 


Ohio is always ready to do its part; we enjoy the opportunity 
of being ambassadors at large to an honorable profession. 


For further information address 


Ohio College of Chiropody 


M. S. Harmo tin, D. S. C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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FUNGUS INFECTION of the FEET 
in RELATION to ALLERGY 
CYRIL M. SMITH, B.S., M.D. 
Duluth, Minnesota 
\T THE OUTSET permit me to define the word, allergy, as first suggested 
by Von Pirquet in 1907, as a specifically altered reaction or state of 
body tissues produced by previous exposure and by single or multiple 
subsequent exposure to the same offender or biologically related sub- 
stance. The word allergy was first coined to describe certain obvious 
reactions indicative of body sensitization to a foreign product. Local or 
general systemic reactions occur because the tissues have become suscep- 
tible. Heredity no doubt creates a soil so that allergic manifestations 
become operative. No system of the body is exempt. The skin, respira- 
tory, cardiovascular, gastro-intestinal, genito-urinary and nervous sys- 
tems may evidence allergic reaction. In this discussion we are concerned 
with the reactions involving the feet primarily and secondarily the integ- 
ument elsewhere. 
Walters suggested that any discussion about fungus infections from 
clinical point of view requires a study of the following categories: 
(A) Primary skin mycoses with no systemic involvement. 
(B) Primary skin mycoses with frequent systemic involvement. 
Primary ringworm, the most widely disseminated fungus disease in 
mild form presents superficial scales and cracks between the toes, char- 
acterized by intense itching sensation. In the more severe forms the in- 
fection may manifest itself with vesicle formation, which are deep seated 
and appear as sago like grains on the sides or soles of the feet. The con- 
tents are clear. They may dry and appear pigmented or may rupture. 


Read before the Minnesota State Association of Chiropodists, Duluth, Minnesota. 
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The causative organism if it attacks the hairy surface is classified as a 
trichophytin, and if it attacks the glabrous surface of the skin, is desig- 
nated an epidermophyton. The interdigitale epidermophyton is the 
most common cause of athletes foot. 

Fungi can be recovered in these lesions if search is made. The col- 
lected material may be placed on a glass slide and mixed with a few 
drops of ten per cent potassium or sodium hydroxide. Examination 
under the high power lens discloses a network of threads in chain for- 
mation with occasional single or clumped spores. Heat or warm weather 
predisposes to deep seated large or small blebs beneath the arch. They 
occur singly or in groups. The contents are lymph colored or yellowish. 
Itching is a predominant symptom. The superficial skin may peel and 
leave a circumscribed inflammatory area. Occasionally a severe inflamma- 
tory reaction develops with lymph invasion associated with general sys- 
temic reaction productive of high fever, general malaise and disability. 
Frequently the lymphangitis is the direct result of improper judgment 
as to the correct treatment. Had we used wet dressings of aluminum 
acetate as suggested by Pusey, prepared according to the following for- 
mula, eight per cent solution of aluminum subacetate (National For- 
mulary) one ounce, and water added to make a pint or saturated solution 
of boric acid, rapid subsidence of such inflammation would have 
resulted. 





Weeping surfaces rapidly decrease as the overlying epithelial layers 
disappear and then milder solution of potassium permanganate, 1:3000 


may be substituted. As the affected parts improve and the swelling de- 
creases the feet may be soaked for a short period of time followed by a 


half strength application of Whitfield’s ointment. Whitfield’s formula 
consists of 30 grains (2 gms) of salicylic acid; 60 grains (4 gms) of ben- 
zoic acid, with petrolatum or zinc oxide ointment to make one ounce 
(30 gms). It is wise to use as a first application a weaker strength of one 
drachm (4 gms) added to seven drachms (27 gms) of petrolatum or zinc 
oxide ointment. One attempts to eliminate the parasite without pro- 
ducing irritation or an acute eczematous reaction. A solution of D’Ali- 
bour is of inestimable value at times in the acutely inflamed conditions. 
This formula is composed of the following ingredients, copper sulphate 
2 grams; zinc sulphate 7 grams and camphor water 300 cc. One table- 
spoon is used in one pint of water and continuous wet dressings are 
applied. In cases in which there is no acutely inflamed surfaces one may 
use a solution of one drachm of 40% U.S.P. formalin in a quart of 
warm water to control the sweating and eliminate the fungus. Boiling 
alone of the hosiery is not sufficient to sterilize and eliminate the parasite. 
A cloth saturated with formalin solution may be applied in a closed 
container adjacent to hosiery and shoes and adequate sterilization re- 
sults. X-rays in small doses repeated weekly exert beneficial results. 
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A term, epidermophytid is used to designate the allergic manifesta- 
tion which occurs on the hands and at times on the soles of the feet as 
a secondary eruption. They have been shown to occur as a specific hyper- 
sensitivity of the skin to the fungus and its products. The blood stream 
has been invaded and in several instances fungi were recovered in cul- 
tures made from the blood. A fungus extract containing the therapeutic 
and diagnostic agent has been experimentally produced in commercial 
laboratories. The active principle made from pathogenic fungi is called 
trichophytin. It is given intradermally in an amount to produce a 
blanching or wheal like formation and a positive reaction occurs at the 
end of twenty-four hours indicating a hypersensitivity. One of these is 
called, Dermatomycol, polyvalent vaccine prepared from equal parts of 
325 strains of Trichophyton, microsporon, achorion, endodermophyton, 
epidermophyton and oidium like fungi. The Lederle Laboratories pre- 
pare a similar effective product. The positive reaction that occurs is 
similar to the tuberculin or Mantoux tuberculosis test. In 24 to 48 hours 
an area of redness occurs as a positive reaction. It indicates an allergic 
response. Repeated injections of either of these products in an attempt 
to desensitize over a period of time has produced a remission of the 
epidermophytid in numerous cases. In other cases the eruption sub- 
sided after having been present for a number of years but reappeared 
after an interval of time, only to disappear when the treatment was 
again instituted. It was interesting to note the recurrence at the site 
of the injection of redness when the injection was repeated and as the 
lesion decreased the erythema diminished at the point of repeated injec- 
tions intradermally. 


Allergic Reactions 


I assume that most of you here are conversant with the so-called hay 
fever occurring in the summer as a result of acquired sensitivity to pollen 
from the grasses such as red-top, June grass and timothy, and later in 
August and September similar symptoms due to ragweed pollen inhala- 
tions. I also assume that you are cognizant of the similar allergic re- 
actions that occur classified as asthmatic, due to inhalation of dander 
from animals, or the allergic manifestation which may occur such as 
hives, when food is ingested to which the individual is sensitive. I would 
call your attention to the methods by which we can determine whether 
one is sensitive, such as the skin tests, either scratch or intracutaneous, 
in which a known allergen is applied to the skin and reactions inter- 
pretated being positive when redness occurs at the site of the injection 
and negative when no reaction is observed ten minutes after such diag- 
nostic procedures have been instituted. 

The most common food offenders are those most frequently eaten. 
Eggs, wheat, milk, chocolate, oranges, potatoes, nuts and tomatoes very 
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commonly produce allergic reactions in those who are susceptible. Sys- 
temic involvements occur such as nasal blockage, eczematous lesions, 
hives and asthmatic seizures as well as bladder and gastric disturbances. 
Multiple sensitization is the rule in most of these cases so that an individ- 
ual may react to foods, inhalants, pollen perfumes and animal dander 
and feathers. The ideal treatment in such cases is to eliminate from 
one’s environment these offenders or to remove from the diet known 
positive reactors. It is an easy matter to observe clinical relief when 
careful control is effected and diet managed. Sometimes even without 
these tests one may eliminate the most common offenders and observe 
improvement only to have a recurrence when contact is again renewed. 


The history of hay fever, asthma or eczema in one’s relatives should 
enable anyone to be doubly suspicious of operative allergic factors. 


C. J]. White has recently called attention to a case of ringworm which 
occurred in a man age 34 who had a ringworm infection between the 
toes and on the plantar surfaces of the feet in which fungi were recov- 
ered and demonstrated microscopically. Treatment was effective and 
cure resulted. However, a discrete reddish papular rash occurred at irreg- 
ular intervals on the hands in which no fungi were demonstrated. Such 
a lesion is indicative of the epidermophytid. Skin tests were made and 
chocolate showed a positive reaction at the point of injection. When 
chocolate was eliminated from the diet the lesion on the hand com- 
pletely disappeared without any further treatment. White advanced 
the theory that the sensitization to this food was initiated by the infec- 
tion between the toes. He reports a similar case in a nurse who devel- 
oped an eczematous rash on the palms of the hands and soles of her 
feet and when she eliminated from her diet peas, beans and peaches the 
eruption disappeared. 


The following details demonstrate a similar case in my personal 
practice. A male bank clerk age 37 developed a mild case of athletes 
foot in 1932 which responded to treatment in the form of an ointment. 
Occasional cracks recurred in between the toes for a period of time each 
winter and in 1936 he developed an itching rash which involved the 
region around the eyes, behind both knees, and in front of the elbows 
on the forearm. These had the appearance of an atopic eczema. On the 
back of the hands however there appeared grouped small blisters which 
also itched intensely, the so-called epidermophytids. No fungi were 
demonstrated. The feet were clear. He also complained of flatulence 
indicative of gastrointestinal allergy. When he drank cold beer itching 
and a sensation of numbness in the lips was more noticeable. Allergenic 
scratch tests were positive to chocolate, orange, barley, egg, chicken, 
rice, walnut, peach, grapefruit, corn, peanut, buckwheat, onion, and 
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apple. Positive reactions also occurred to feathers and orris root, a com- 
mon ingredient of face and tooth powders. Elimination of these foods 
promptly relieved the eczematous lesions and later he was able to eat 
occasionally quite a number of these articles with only minor reactions. 
However when he ate onions he noticed a very prompt return of the 
epidermophytid. Positive reactions immediate and delayed were ob- 
served using the commercial extract of Lederle prepared as broth fil- 
trates of the two fungi of trichophytin and monilia albicans. The re- 
actions were obvious of a sensitization and account for the failure to 
accomplish cures in many of these associated lesions on the hands and 
soles of the feet if one does not bear in mind the part that foods may 
play. For a positive reaction (trichophytin) to be considered specific, it 
must occur with a dilution greater than 1:50 when given intradermally; 
for the monilia reaction to be considered specific it must be positive in 
a dilution greater than 1:100 or 1:500. Occasionally a severe reaction 
occurs with an inflammatory localized swelling and lymphangitis and 
systemic symptoms on the second day. Vaughan in his recent compre- 
hensive survey, “The Practice of Allergy’ (Mosby), suggests that sensi- 
tivity may easily develop to any one of the three constituents of Whit- 
field’s ointment, namely salicylic acid, benzoic acid or benzoinated lard, 
further complicating the allergic manifestations. To ascertain whether 
the ointment is at fault patch tests can be made. 


In the clinical case history which I presented, reference was made to 
the sensation of numbness and itching when he drank cold beer. ‘Two 
factors here are operative, either allergic to barley used in the brewing 
of beer or physical allergy due to cold. Further study of this case will 
ultimately establish what part cold plays in some of his symptoms and 
why he developed the epidermophytid in winter more so than in the 
hot weather. I have had no occasion to use the newly introduced drug 
histaminaise now available in tablet form in associated ringworm and 
food allergy. I have used it with considerable success in a number of cases 
of food allergy. It is available in tablets containing five units, one unit 
being the amount capable of detoxicating. (1 mg) in vitro of histamine 
during 24 hours. This enzyme-like ingredient of a tablet is prepared 
from pork hence must be used with caution in those allergic to pork. 


Conclusions 


(a) Fungus infections exert their effect locally with no systemic in- 
volvement or with associated generalized systemic involvement, giving 
rise to an acquired sensitivity through the blood stream in those heredi- 
tarily predisposed, characterized by secondary lesions at a distant point 
in which no fungi are demonstrable. 
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FOOT TREATMENT IN DIABETES 
MORTON HACK, D.S.C. 
Detroit, Michigan 
A FEW YEARS AGO one of the routine admonitions to the diabetic patient 
was, “Don’t let a chiropodist cut your corns; you are liable to get an 
infection and then gangrene will set in.” 

The low esteem of the average medical man for the competence of the 
chiropodist somehow had affected the self-respect of the members of our 
profession. The idea was insinuated upon our sub-consciousness that 
we really ought not to venture to treat lesions in cases where every step 
was fraught with danger. 

Even in the schools of chiropody the suggestion was for an ultra-con- 
servatism that smacked of fear of the consequences of the application 
of their very teachings. This attitude is revealed further in the admoni- 
tions repeated in the textbook of Gross and Burnett. As a matter of 
fact, I once was so cautious, so fearful when confronted by the necessity 
for treating patients suffering from diabetes that my “treatment” more 


(b) Reactions intradermally using commercial extracts of tricho- 
phytin and monilia indicative of acquired sensitivity, either recent or 
remote, as diagnostic or for therapeutic purposes have been discussed. 

(c) Concomitant history of associated allergic manifestations may 
account for failure to respond to treatment unless a causative food offen- 
der is considered and eliminated. 

(d) Consideration was given to physical agents such as cold which 
occasionally are etiological factors in the development of allergic reac- 
tions such as urticaria, asthma or rhinitis. 
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properly should have been termed “neglect”. If the patient had a corn, 
I would gingerly remove merely the superficial strata. 


Since I practiced an absolute avoidance of adhesives, including pad- 
dings, the patient generally left my office no better off than when he 
entered. 

My awakening came a few years ago when I treated a 60 year old 
retired lake engineer. This man, whom I had treated for routine helo- 
mata and tylomata several years previously, came in complaining partic- 
ularly of a most painful corn on the dorsum of a hammered second toe. 
In as much as the lesion resembled more a horny crust, I carefully dis- 
sected off the top. Thus there was revealed a dirty, grayish ulceration 
which tended to undermine the surrounding skin. Vaguely recalling 
that this was the textbook picture of diabetic ulcer, I questioned the 
man to learn, surprisingly, that he was under care for a severe case of 
diabetes mellitus. 

I insisted that he return to his internist at once and he demurred. He 
told me, “I’ve been telling my doctor for three months that toe was 
killing me and he never paid any attention; you fixed my feet before 
and now I want you to treat them again. I'll keep going to him for my 
diabetes.” 

Finally, in my desperation to be rid of the case, I called the physician, 
explained the finding to him and told him that I wanted no part of the 
case. When the man called upon him, the physician convinced him. 

The next I heard, he had lost his leg. A year or so later, he referred 
me another patient “out of gratitude for discovering the ulcer early 
enough so that his life could be saved”. When I disclaimed any credit, 
stating, “Well it’s too bad he had to lose his leg”, the referred patient 
exclaimed, “Oh, he’s lost both his legs now.” 

This hesitancy to treat diabetic patients continued until I had served 
several weeks of my tenure on the Diabetic Service at the William J. 
Seymour Hospital at Eloise. We owe much more to Elliott P. Joslin, 
M.D. of Boston, than merely our thanks for his having introduced chi- 
ropody to the recognized hospitals and clinics of this country; it is he 
who has made it possible for us to learn how to treat diabetics in- 
telligently. 

While conservatism is the rule of choice, it must not imply neglect. 
Caution is far different from fearful indecision, and often doing nothing 
is far more dangerous to the patient than positive though considered 
action. 

When corns and calluses are completely removed, there often is re- 
vealed a sinus, a pre-clinical ulceration at the base. Naturally in this 
reduction of the excrescences, there is a minimum of trauma; we seek to 
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avoid “blood-letting”. Yet the slight hemorrhages of superficial cuts and 
scratches are readily controlled and are relatively unimportant provided 
that a strictly aseptic technique is employed. 

In my services, | employed a 1% aqueous solution of phenol as a 
keratoplastic and germicide for the skin. Following the reduction of the 
uncomplicated excrescences, I employ either tincture of metaphen, 
tincture of merthiolate or a mixture of gentian violet and brilliant green, 
1% of each. 

In the Diabetic Clinic at Harper Hospital, I employ a 1 to 13 aqueous 
solution of clymocol, a colloidal chlor-thymol used similarly to liquor 
cresolis compositas for the sterilization of my instruments, while at 
Eloise, I use a 70¢ 


/ 


, 


alcohol by volume. 

The instruments are immersed completely in the solutions at all times 
save when in my hand for use. Even while I am using one, I dip the 
blade constantly into the solution. Thus, the sterilizing solution con- 
stantly is bathing the part on which I am working and my hands and 
instruments are kept sterile. 

In each service the patient is prepared for examination or treatment 
by a ten to thirty minute soaking of the feet in warm, soapy water. 
This not only cleanses the feet but softens the callus as well as the debris 
in the nail groove. 

Routinely each patient is instructed on foot care in diabetes. He is 
told, “Since the advent of insulin, the average diabetic lives to a ripe 
old age unless trouble develops in his feet. He must be exceedingly 








wary of foot infections. It is said that the diabetic must keep his feet 
as clean as his face. While this is manifestly impossible, you must 
strive to approach the ideal. A daily foot bath is important, but be 
certain to dry your feet thoroughly, especially between the toes. Be 
careful not to rub them too roughly, but rather pat them dry.” 
It is far better for the patient to become overly concerned even to the 
point of developing a gangrenophobia than to have him develop gan- . 
grene due to neglect. 
There follow the usual admonitions in regard to practicing strict 
avoidance of self corn-cutting and improper pedicuring. The patient is 


as 


instructed to secure well-fitting shoes possessing firm support, durable, 
flexible leather soles and soft, pliable, kid uppers. 


Preliminary to the actual treatment, a careful history is taken. Of 


especial import are the circulatory findings, the conditions of the skin 
and the previous history in regard to infection, amputation and so forth. 

Actual treatment consists in the usual chiropodical procedures for the " 
removal of corns and calluses. As aforementioned, care is observed to 
remove the excrescence with a minimum of trauma. Where there are 7 
apices (so-called nuclei) these are removed. Following the application 

J. 
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of the ur. of metaphen or merthiolate, a dressing of gadoment (codliver 
oil ointment) is applied if desired. Pads can also be used, but caution 
is exercised in this regard. It is not uncommon for the removal of a 
firmly adhered pad to bring with it a section of epidermis. 

While Penney! seems to be of the opinion that adhesive can be used 
as readily on controlled diabetics as on non-diabetics, Stricker?, Gross 
and Burnett*, Morrison and Rappaportt among others hold the conven- 
tional view. In my clinics the consumption of adhesive tape and 
paddings is minimal. 

In cases wherein reduction of an excrescence reveals an hypo-helomat- 
ous (or hypo-tylomatous) ulceration, the margins of the lesion are 
thoroughly debrided and treatment instituted in accordance with the 
type of lesion seen. 

For deep, infected sini, we use half-hour soaks of magnesium sulphate 
in a saturated solution. These are used three times daily. 

Occasionally it is necessary to apply a gauze dressing which is worn 


for 48 to 72 hours. The retention of the moisture after the soaking 





provides a continuous hygroscopic action. It must be stressed here that 
foot soaks for diabetic feet are warm rather than hot. 

When the ulceration is more widespread, if infected, we may use 
magnesium sulphate or potassium permanganate, 1:2000 or 1:4000. 
However, as in the case of the serous lesion where the epidermis is 
lacking, a 1% or 2% solution of urea crystals often proves the treatment 
of choice. Urea is the. synthesized active principle of allontoin, the 
preparation inspired by the maggot treatment of osteomyelitis. 

At Eloise Hospital, where are treated the non-ambulatory cases as well 
as the ambulatory, recourse frequently is made to a wheat germ oil 
preparation, viobin ointment. 

Rest in bed is enforced and, where possible, Buerger Board exercises 
are instituted. 

My simplification of the Buerger Exercise is described to the patient 
as follows: 


Instructions Prescribed for Patients 


Put your leg up on the incline for three minutes, drop it off the side 
of the bed for one minute and lay it level on the bed for two minutes. 
Repeat this five times (30 minutes in all) for one sitting each day. 





*Penney, A. Owen, J.N.A.C., Vol. 26, No. 8 (Aug.), 1936. 

*Stricker, J. E., THE DraBetic AND Apuesives, Chir. Rec. 19:312—313 (Dec.), 1936. 
*Gross, R. H. and Burnett, E. K., Chap. on Diabetes Mellitus, Practice oF Poptiatry, 
1933. 

‘Morrison, R. E. & Rappaport, A., CHrRopopicaL TREATMENT FOR THE DIABETIC, 
J.N.A.C. 25:7-10 & 30 (April), 1935. 
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Increase the length of the seance and the number of the seances until 
you are doing it three to four times per day for an hour or so each time. 




















Buerger Board 


Absolutely dry lesions are covered with sterile gauze and left alone. 

Chiefly, our job in the hospital is to provide effectual prophylaxis 
against the dire end-results of diabetes which commence in the feet. 

Services are dedicated to the reduction to an absolute minimum of 
deaths attributable to diabetic gangrene and, insofar as possible, to 
prevent the initial lesions from developing. To this end, we attempt to 
examine every pair of diabetic feet every six months. In cases possessing 
circulatory inefhciency, where the history offers previous ulcerations or 
where there is a suggestion of pre-clinical lesions, monthly examinations 
are not too frequent. 

For one thing, the diabetic patient should have his nails cut for him. 
The nail grooves should be kept free and clean. 

The first sign of interdigital maceration, fissuring or even scalding 
should bring with it the application of tr. merthiolate, tr. metaphen 
or a solution of gentian violet. Potassium permanganate soaks should 
be ordered, 1:2000 to 1:4000, three times daily for several days in all 
cases suggesting the possibility of epidermophytosis. 

While this may seem extreme, Joslin? has noted that mycotic infec- 
tions of the feet are much more prevalent in diabetic patients than is 
generally suspected. He adds that it is also quite dangerous in these 
individuals. On the other hand, Altshuler® reports that McCrea’ per- 
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formed studies on this in his Diabetes Service at Eloise Hospital, finding 
a surprisingly low incidence of ringworm of the feet. 

Caution has impelled this writer to order treatment for all cases pre- 
senting clinical manifestations of the disease. 


For office cases, the following regime is ordered and a typed sheet 
proffered the patient containing the instructions: 


Directions for Treatment 


Foor Soak: Dissolve contents of one capsule* in each quart of warm 
water used for the foot soak. Be sure that the medicine is thoroughly 
dissolved, and that all infected areas are completely covered. Wriggle 
the toes occasionally to allow the solution to reach between them. Soak 
approximately fifteen minutes and then allow the feet to dry by evapora- 
tion. Do not use a towel after this foot soak, and do not rinse or bother 
the feet until the next morning at least. Do this three nights consecu- 
tively and then rest for three. Then repeat as before for another three. 

Powver**: The powder should be sprinkled between the toes, over 
the lesions elsewhere and in the socks and shoes daily. 

Batutus: Bathtub should be sterilized with lysol according to the 
directions on the package. 

Towe ts: Towels should be boiled for twenty minutes after being used 
on the feet and before being used again. 

Stockincs: Those stockings that will stand it, should be boiled for 
twenty minutes. For silk stockings, use the pills of the second prescrip. 
tion*** as follows: Dissolve 8 pills in each quart of water necessary to 
completely immerse the stockings. Soak them over night and then rinse 
and wash in the usual manner. 

SHors: The shoes should be sterilized. You can either purchase a 
commercial shoe-sterilizing solution or bring them to me for sterilization. 
This includes house slippers, gym shoes and the like. 


Note: This is the mild regime. If more drastic treatment is necessary, 
we will undertake it when you return for your next visit which should 
be two weeks from date of last treatment. 


The presence over the sole and dorsum of the foot of a flaky exfolia- 
tion brings with it the KMnQO, soaks and instructions to massage the 
skin with lanolin morning and night. Elderly patients particularly are 
susceptible to this condition. 


‘Joslin, Elliott P., personal communication to the author. 

Altshuler, S. S., Physician in charge of the Diabetic Service, Eloise Hospital, conversa- 
tion with the author. 

"McCrea, A., Research Mycologist, Parke Davis & Company. 
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It might be mentioned here that lanolin is a most useful drug in 
diabetes. Used in conjunction with massage, it keeps the skin from 
being injured by the friction. It is used to soften the site of the ex- 
crescence after removal, to keep the skin, nails and nail grooves soft 


and to prevent friction from shoes and socks. 


Foot pains in diabetics may be due to diabetic arteriosclerosis, diabetic 


neuritis or to any of the usual causes of foot pains. 


Chief among the latter are the orthopaedic lesions such as metatarsalgia 
and foot strain. While orthopaedic treatment definitely is indicated— 
and here I make particular reference to shoe therapy and arch supportive 
measures (excepting metal plates)—the usual physical modalities are to 





a great extent contraindicated. 


Diathermia cannot be employed freely because in the diabetic, sensa- 
tion is reduced to a greater or lesser degree. The patient does not 
realize that he is being burned, and, in fact, the effects of this excessive 


thermal dehydration often is not seen for several days. 


The physical therapy of choice consists of the Buerger exercise, con- 


trast baths and massage. 


Prodromal symptoms of diabetic gangrene are seen in the sudden 
formation of hemorrhagic blebs and of blebs lacking fluid. Treatment 
consists of rest in bed and provision of a bed-cradle to keep the weight 
of the bed clothes off the affected part—usually the toes. Magnesium 
sulphate or boric acid soaks may be ordered for infected sinuses. 


For more open lesions, dressings are applied, often with gadoment 
ointment. 1% to 2% soaks with urea crystals also are employed. Shoes 
and socks are not worn. If the lesion is on the heel, a soft gauze I 


“doughnut” may be ordered to relieve pressure on this part. 
Buerger exercise is instituted. 


Heat, by means of incandescent lamps placed within the cradle, is 


being less and less employed. As aforementioned, the danger is of pro- d 
ducing a burn and the optimum heat in these conditions is considered 
to be only slightly above normal skin temperature. Since this is under 
96° F. in the extremities, 98° to 99° F. is the temperature of choice. 
he 
Incidentally, bullae filled with a purpuric fluid pose a pretty problem: 
whether it is nobler to open them, releasing their exudate and relieving 
pressure (thus presenting a hiatus for infection), or to permit them to m. 
remain, increasing the damage from the pressure on the weakened under- 
lying cells. 
Cx, 
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Surgical Intervention 


Once necrosis has set in, we can hope to control it by 2% urea soaks, 
absolute rest in bed and by fortifying the patient. A painful gangrene 
reveals the presence of nutritive factors—blood vessels and nerves. A 
painless gangrene tells the story of “death of tissue in mass”. If lines of 
demarcation become apparent, it is safe to wait. Self-amputation of toes 
or other parts of feet is common in diabetes. If edema and erythema 
spread and the patient becomes weaker and more languid, amputation 
is indicated. 

While there are various methods for determining the level of amputa- 
tion in arteriosclerosis, mid-thigh amputation is the procedure of choice 
in a diffusing diabetic gangrene. However, this depends on the vascular 





condition as determined by these tests. 

The verruca plantaris presents another interesting problem in diabetes 
mellitus. In my only case, protective pads and 25% silver nitrate did 
the trick in eight visits. The patient was referred to me by a physician 
and he kept close check on her during the treatment. My only scare 
came when the removal of.some tape caused a small chunk of her 
epidermis to tear out with a resulting slight hemorrhage. 

Of course, the x-ray is contraindicated because of its devitalizing 
action and 60% salicylic acid is too caustic. 

I have no experience with minor surgery on diabetics although this is 
resorted to when unavoidable. 

In closing, it should be understood that the ideas expressed here are 
not textbook gleanings, but rather the results of my observations over a 
period of eleven months in one hospital and six months in another. 


Conclusion$ 


1. ‘The usual chiropodic lesions are treated practically the same in 


diabetics as in non-diabetics. 


2. Under strictly aseptic conditions, no unusual dangers lurk. 


3. Pre-clinical ulcers are sought, particularly in the form of hypo- 
helomatous sinuses. 

t. Diathermia is eschewed in favor of massage, Buerger exercise and 
massage. 

5. Safety of the patient demands, where possible, a careful foot 


examination by a chiropodist monthly. 
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BORDER LINE CASES 
JESSE JARED, D.S.C. 

Chiropodist, Battle Creek Sanitarium 

Battle Creek, Michigan 


Every SPECIALIST has a right to consider the field of that specialty as the 
center of his interest and attention. But no realm of science has a more 
changing field than that of the healing arts. By comparing ‘standards’ 
of a decade or so ago with findings of the present, the wise man speaks 
with caution for fear that ‘established facts’ be relegated to the ‘discard’, 
where many methods and equipment quietly rest. Our profession, I 
would say, has fewer ideas and dollars buried in the cemeteries of an- 
other decade than the ‘big ones’. So, I think the nearer we can rightly 
understand things generally and technically outside our field, the nearer 
shall we be able to smile a few years hence because we know more things 
basically rather than as symptoms. 

In no field of medicine is there more symptomatic treatment than in 
dermic irritations. In our field, any irritation of the feet is at once 
termed fungus infection. Of course, any lesion of the skin resembles 
many species of fungi and often multiple bacteria. But, as predisposing 
causes of these symptoms we must recognize things primarily greater 
than the dermatophytosis the patient is so much concerned about. It is 
interesting to see a case with the feet a mass of blisters and with the 





hose so matted with exudate and blood that their removal causes actual 
tearing of the surfaces, being treated for “‘athlete’s foot”. Such a case of 
months standing recently came to my office for treatment. While treat- 
ments with swabbing, ointments and light were employed, general atten- 
tion to diet, elimination and an active antacid program changed those 
feet to normal before we could have been to first base with applications 
to the feet alone. 


















Appendix 
Prescriptions to which reference is made under “Directions for Treat- I 
ment” of mycotic infections. ‘ 
*R Kalium permanganate formaldehyde (equiv.) 2% R 
F. T. Capsules No. IV, Grs. | Talcum French qs S 
V perfume qs y 
Mitte No. XII ee mma ; 
Ss I ***R =T.T. No. 695 P.D. & Co. al 
ig: issolve contents of _ 

Sig st —_ s (Bernay’s Small) tl 

one capsule in each quart Mitte No. 50 
water used for foot soak. - qi 
a These are tablets containing 1-4/5 pe 
**R Acid boric (impalpable | grains each of mercuric bichloride. of 
powder) 1214% Sig: Dissolve 8 to each qt. water - 

Acid salicylic 5% | to sterilize stockings. 
en 
Read before the Post Graduate Course in Chiropody and Foot Surgery, the Ohio Chiropo- pl 
dists Association, Toledo, Ohio. pr 

The author is Chiropodist to the Diabetic Service, Eloise Hospital, Eloise, Michigan, and to 

the Diabetic Clinic, Harper Hospital, Detroit, Michigan. En 
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An Ohio Congressman presented himself for treatment for a general 
skin irritation starting on feet and hands, but spreading to all parts of 
the body except the face. For two years this gentleman had consulted 
dermatologists. He had a total of twenty pounds of ointments prescribed 
for him. The first ten days of his stay at the Sanitarium we had to assign 
a nurse at night to prevent his tearing the skin during sleep. A happier 
man one could not imagine than this gentleman, when, on the forty- 
fourth day of successive electric light sweats, the skin was normal. 

Another patient, growing worse under the care of a skin specialist, 
was cured in a few weeks by attention to an irritated intestine. 

Very sensitive skin will bear only so much of the systemic wastes— 
then irritation develops. This symptom with others must, of course, 
have attention, but we must recognize the basic situation, in order to do 
justice to ourselves and our patients. On the other hand, our friends 
of the major branches of medicine ignore the primary conditions in our 
field which may produce symptoms in other parts of the body, faulty 
arches being responsible for knee, hip, and sacro-iliac symptoms. 

It is evident to any candid student in our field that we must ever be 
increasing our knowledge of general systemic conditions. In order to 
obtain the highest results in our field, we should employ treatments 
affecting general conditions. We know well that our methods obtain 
results, but when hydrotherapy, diet, and intestinal attention is included 
the time of recovery in many cases would be lessened. As things stand in 
medicine today we should each have a working understanding with 
doctors of medicine with regard to co-operation, exchanging the cases 
that each can handle efficiently. It is up to us to find a plan of exchange 
that is workable. This is a game of give and take, and we must play it 
fairly. In the end all stand or fall at the bar of results. 


ADVANCE IN EDUCATIONAL REQUIREMENTS 


BEN LEVY, M.Cp., Secretary 
N. Y. Board of Podiatry Examiners 
Schenectady, N. Y. 











IN THE STATE OF NEW YORK, Start- 
ing this year, those who wish to 
study podiatry and practice in this 
State, must present evidence of two 
years study in a college of the arts 
and sciences, for entrance to a 
three-year professional course. 
That advance in educational re- 
have 
added to it in 1941, the regulation 


quirements will probably 
of the Department of Education 
which will make the two years of 
entrance work the same as now ap- 
plies to dentistry; the conventional 
premedical course, consisting of 


English, six semester hours; phys- 
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ics, six semester hours; biology, 
six semester hours; chemistry, 12 
semester hours, including an ap- 
proyed course in organic chem- 
istry. 

With all recognized branches of 
medicine at the same starting line, 
podiatry is face to face with a ques- 
tion which more than one 
It might be asked if the 
student who intends to take up a 
medical career might not change 
his mind at the completion of two 
years and enter dentistry or po- 
diatry. (In New York, if he plans 


. . . Please turn to Page 34 
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TRUTH COMMANDS ATTENTION 





WV HEN WE EDITORIALIZED a few months ago about state 
papers and a publicity fund we expected an avalanche of 
protests. Instead the unusual happened, numerous letters of 
approval. To be sure some of the state editors objected to the 
suggestion, as after all state papers mean a great deal to the 
men who put them together; their time, their money, and 
unlimited energy is behind every one of them. And yet we still 
need publicity. 

One of the first to reach our desk after publication of the 
above-mentioned editorial was a communication from the 
editor of the official publication of the Oklahoma Chiropody 
Association, Dr. Charles E. Everly. Said he, “‘I wholeheartedly 
agree with you. In fact I believe I have gone a little further in 
an editorial I am enclosing from the Oklahoma Bulletin.” The 
editorial is a good one, too long to publish completely, but 
coming as it does from an important section of the country 
certain statements therein deserve a broader distribution. 

The Oklahoma editor speaks “a few of the things he has had on his 
chest for a long time”. 

“What has happened and what is happening to our Profession? This 
question is not asked particularly from the standpoint of what is going 
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on in Oklahoma, because most of us know what happens here almost 
as soon as it takes place, but what the state of Oklahoma wants to know 
is, what is happening in other parts of the United States? 


“This writer has always been a sincere booster for his profession, he 
has always had the highest regard for it and the utmost confidence in 
its future. We hope this editorial will not be misconstrued and lead you 


to believe that the confidence has been destroyed or that any faith has 
been lost. And yet, I feel that we are at the crossroads and unless a Moses 
comes out of the bullrushes to lead us, we, as a profession, are doomed. 

“Chiropody is not fortunate enough to have a ‘pepsodent’ company to 
depend on for advertising. It is barely possible that one of our large 
support and supply manufacturers could be instrumental in helping us 
educate our public along the lines that we know must be followed, and 
yet, that cannot be—no, it is entirely up to us and our own efforts as to 
whether we sink or swim. 

“There is too much dissension in the rank and file of our profession. 
We are not familiar with what is going on, we don’t know why these 
men are constantly at logger-heads. It really is a pathetic situation when 
a group of men and women can’t get together and agree on what is best 
for the majority—it is true that everyone should be given an opportunity 
of expressing their opinion, but if that opinion is not for the benefit of 
the majority, then some other opinion or idea should supplant it. Let’s 
get out of the toddling stage and act our age. 

“As this particular writer sees it, there is only one solution for our 
troubles—education of the public to chiropody. And, there are many 
ways that can be accomplished. We are all familiar with what other 
professions have done and are doing to further their interests. What are 
we going to do about it? What is happening to Chiropody? 

“The thought occurs to me since so many of our little periodicals have 
sprung up around the country, I am wondering if we are exactly wise 
in spending our money in this manner. Most of us have to sell advertis- 
ing to keep going. I think it is high time that Chiropody stood on its 
own feet. If the cost of printing or publishing these little sheets comes 
out of the state organization pocket we would be better off to drop them 
and spend that same amount of money for something more useful, such 
as educational work.” 

Editor Everly believes that something might be worked out 
for the benefit of the profession “with a little effort and less 
wrangling in our ranks”. Your editor agrees that it is time for 
action. What this would be depends on the attitude of the rank 
and file, on the instructions to delegates when they are elected 
to attend the next annual session of the N.A.C. The state papers 
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“Me Handclasp ° 28 


Where you and the Editor gather 
together to talk of many things 


The cry for public information 
is more insistent than ever before 
among our membership, particu- 
larly, as is quite natural, among 
the younger folks who are strug- 
gling to become established. It is 
imperative, they feel, that the pub- 
lic should learn, and learn quickly, 
just how much and how well the 
chiropodist can do for them. In 
the general anxiety to spread this 
information as widely and speed- 
ily as possible we lose sight of how 
has already accom- 
is borne in 
anyone who is alert 
to the attitude of 
his patients. We 
have struck 
recently with the 
questions our patients ask us about 
treatments and modalities. Here is 
one who calls up to know if we use 
electro-therapy. Another speaks of 
“vibratory treatments”. “What is 
the whirlpool bath?” is a question 


much been 


plished. This upon 


Public information 
should not be 


limited to 


k been 
convention news 


asked today. “Haven't I heard 
something about a device to pull 
that great toe into position and 
straighten that bunion?” “Do you 
have your own x-ray or do you 
send your patients to a_labora- 
What does all this indicate 
if not that the public is learning 
very rapidly what they may expect 
of the chiropodist? And does it not 
show, too, that in the public mind 
the same 
other branches of medicine? 


tory?” 


we are in category as 
Go 
ahead with your plans for public 
information, your radio talks, your 
news releases, your magazine ar- 
ticles (which have been truly en- 
lightening), but pause now and 
then to express your gratitude to 
your local and national workers 
for the commendable job they 
have already done. 


While we are speaking of the young 
people we still think that ethics is 
not sufficiently stressed in our col- 








may continue indefinitely, as long as they are accomplishing 
the good originally planned, but a national program of pub- 
licity is up to you to demand. Any such program requires an 
adequate budget. There are two ways: of obtaining this budget; 
(1) take it out of dues; (2) increase the dues with an assessment 
specifically and definitely and absolutely for the purpose of pub- 
licity. The time for action has arrived. 
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leges. We hope we are mistaken, 
but the attitude seems to be too 
much that of wanting to make 
money, and we confess, regretfully, 
that we have occasionally heard 
lecturers in the schools speak of 
how much is to be made by certain 
procedures. Now, only a fool will 
deny that in this age money is a 
desirable thing. Everyone has a 
right to as much 
as he can earn. 
But in medicine 
the theme of the 
code of ethics is 
that the first consideration is the 
patient’s welfare; monetary desires 
are secondary. Good work may be 


Ethics is a 
fundamental 
commanding respect, 
recognition, prestige 


expected to bring its own reward 
but big incomes should not be ex- 
pected in medicine. This hypothe- 
sis is borne out by hundreds of 
statements by leading practitioners, 
educators and others. Many very 
good incomes can be pointed to, 
and an occasional very large one, 
but with few exceptions the latter 
are due to the fact that the doctor 
has a practice among the wealthy. 
In chiropody, the earnings of a 
competent man are rather better 
than in other branches. A safe, 
dependable rule, which has been 
worked out by men who have 
studied and tested their theories 
carefully, is this: study the people 
you must work among; fix your fees 
at a point which they can meet 
comfortably; strive constantly to 
improve the quality of your serv- 
ice; be sincere in your effort to help 
them; and don’t worry about the 
result, for that will take care of 
itself. 
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Dull days — we all have them, don’t 
we? Days when the weather is bad 
and folks can’t get out. What to 
do? Catch up on your reading, for 
one thing. Get out the recent num- 
bers of your professional magazines 
and carefully read the articles you 
skimmed through too hurriedly 
when you were busy. With pencil 
in hand, mark, or copy for a scrap- 
book, the items that are particu- 
larly useful to you. What you thus 
read will stick in 
your mind better 
than it did on first 
perusal and will 
become a living, usable part of 
your knowledge. Then, when 
reading palls, take a look around 
your office. Maybe a little paint is 
needed here and there. Equipment 
may need polishing. The reception 
room furniture might be _ rear- 
ranged. And finally, when all this 
is done and patients still absent 
themselves, sit quietly and let your 
thoughts play over your office man- 
agement. How do you answer the 
telephone? How does your recep- 
tionist meet patients? How might 
you improve your record system? 
Your technics? Your treatments? 
Make notes of all the ideas that 
come. Thus, in one way or another 
these periods of enforced leisure 
may be retrieved from dead loss 
and actually be made to pay a 
profit. 


Good housekeeping 
is an asset to 
office management 


Honor Thy Profession—State socie- 
ties observe Chiropody’s centen- 
nial year with a Centennial Din- 
ner. Invite all chiropodists eligible 
for membership in your society, 
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CA, fo oston / 


August 25 to 30, 1940 


Chiropody's Centennial in a Souvenir Book 


Ss COMMEMORATION Of chiropody’s centennial year, a souvenir book 
entitled THe Cxtropopy Proression will be published for distribution 
at the time of the Boston convention. ‘This book will be more attractive 
than any souvenir ever published as a tribute to a profession; it will be 
a valuable book for years to come. Its contents will include the history 
of chiropody from its earliest days to the end of its first century; the 
history of each of the schools of chiropody; the model chiropody law; 
facts about the state societies and their officers. The committee in charge 
of this book plans to deposit a copy in the Archives of the Library of 
Congress. Copies will be sent to all medical libraries, to each state medi- 
cal society, to the State Boards of Medical Examiners, also an inscribed 
copy to the governor of each state. 

Several pages will be set aside to list the names and addresses of rep- 
resentative chiropodists, meaning those who are lending their support 
to the progress of the profession, These pages may be considered as a 
who's who in the chiropody profession. If you wish to support the ven- 
ture, send your name and address and enclose $1, the cost of each copy. 
In recognition of your support your name and address will be published 
on the Who's Who in Chiropody pages, and you will receive a copy of 
the book for your own library. A copy of THe CHiropopy PROFESSION 
will also be sent to the public library in your city or town. Only a 
limited number of copies will be published, only a limited amount of 
space will be available for the listing of chiropodists. 

Note: The Who's Who pages are open only to members of the N.A.C. 
To include your name and address send it now with check or money 
order to the Massachusetts Chiropody Association, 58 Winter Street, 
Boston, Massachusetts. 

This centennial souvenir of chiropody will remain forever as a tribute 


to your profession. 


and as special guests members of in your plans for a Centennial 


the state medical society, the state Dinner and news releases will be 
pharmaceutical association, and sent to the newspapers in your 
physicians of the hospital clinics. state. Address such matter to the 
Public Relations Department, c/o 


THe JouRNAL has established a de- 
THE JOURNAL. 


partment of public relations. Send 
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Chiropodical _, 


ALABAMA 

[HE ANNUAL meeting of the Ala- 
bama Association of Chiropodists 
was held March 10 in Birmingham 
at the Thomas Jefferson Hotel. 
Committees for the year made a 
report of their activities. The Chi- 
ropody members of the Medical 
Board of Examiners, Drs. Herman 
Oxford and A. L. Sealy announced 
the names of applicants having met 
the requirements and qualified to 
practice in Alabama under the new 
statutes. 

Officers elected are: Dr. George 
E. Clark, Birmingham, president; 
Dr. Ed. J. Daniels, Montgomery, 
vice-president; Dr. Elizabeth P. 
Sealy, Montgomery, secretary; Dr. 
A. L. Sealy, Montgomery, treasurer; 
Dr. William J. AuCoin, Mobile, 


parliamentarian, and Dr. George 


E. Clark, 
councilman. 
Chairman, Dr. W. L. Draper, 
Birmingham and two associates, 
Drs. H. S. Carter and Charles M. 
Edwards. 

Dr. H. S. Carter, retiring presi- 
dent after two successive years, an- 
nounced he did not believe in 
third terms and was given a rising 
vote of thanks by the members for 
his splendid work in office. 

Plans were made to attend the 
3rd annual Dixie Zone Convention 
to be held in Tampa, Florida, 
May 3-5. 

Moved: Dr. William J. Au- 
Coin to Room 205 Park Building, 
Mobile and Dr. Robert V. Kazian 
to 312 Frank Nelson Building in 
Birmingham. 
CALIFORNIA 
Monterey Bay Division 
THe Monterey Bay Division of the 
California Association of Chiropo- 


national 
Trustees, 


Birmingham, 
Board of 
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dists met in February in the new 
home of Dr. and Mrs. Floyd Gost- 
lin in Santa Cruz. 

The meeting was preceded by 
the usual 6:30 dinner, after which 
the members held their regular 
monthly business meeting with 
President Stanley Matheney, D.S.C., 
presiding. Dr. Gostlin presented 
a paper, “A Look at Epidermophy- 
tosis . 

A general discussion was held on 
fungus diseases of the feet. 

The March meeting will be held 
in Monterey with Clarence Hig- 
gins as the host. 


DISTRICT OF COLUMBIA 

THe Popiatry Society of the Dis. 
trict of Columbia meets at the 
United States Public Health Serv- 
ice Auditorium, 19th and Consti- 
tution Avenue, the first Tuesday 
evening of every month except July 
and August. All visiting chiropo- 
dists are invited to attend. 

The radio series over local sta- 
tions has been completed and many 
inquiries were received from listen- 
ers for additional information on 
foot health. 


GREATER KANSAS 

THE GREATER Kansas City Associa- 
tion of Chiropodists met March I. 
Dr. Milton Gutekunst was elected 
a member of the executive council 
of the Missouri Association of Chi- 
ropodists. The association wel- 
comed Dr. G. S. Rowe, a new mem- 
ber of the association, who has 
recently opened his office in Inde- 
pendence, Mo. Dr. Pierce of Shel- 
don, Iowa, was a guest for the 
evening. It was decided that the 
Greater Kansas City Chiropodists 
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would donate their services to the 
Katherine Hale Home for the 
Blind Aged Women, and also the 
Interdenominational Home for 
Girls. Dr. Martinez and Dr. Son- 
nenberg gave demonstrations on 
making plastic supports. 


MARYLAND 

Dr. ANNE R. KusHet of Silver 
Spring, Md., died on March 6, after 
an illness of several weeks. 

Dr. Kushel, formerly of Roches- 
ter, N. Y., had practiced in Silver 
Spring the past nine months. She 
was graduated in 1938 from the 
First Institute of Podiatry, and was 
a member of the National Associa- 
tion of Chiropodists through the 
Maryland Pedic Association. 


MASSACHUSETTS 

THE MAssacuusetts Chiropody As- 
sociation met March 12, in the 
Hotel Statler, Boston; Dr. Merritt 
F. Garland presided. Reports were 
read from various state convention 
committees. F. H. Sidney, publicity 
director, called attention to articles 
in magazines. 

The diagnostic clinic, held at the 
convention was a huge success. Dr. 
John MacLean, Chairman, assisted 
by members of the association, 
diagnosed cases and referred them 
to chiropodists where they lived or 
to the nearest practitioner. Some 
of these patients had never been to 
a chiropodist. 

The speaker was Dr. Le Frenier, 
subject, Skin Lesions on the Feet. 

Dr. John F. Kelly exhibited the 
honorary membership certificate to 
be presented to Elliott P. Joslin, 
M.D. 

Lectures to Girl Scouts have been 
given during the past two months 
by Dr. Joseph Lelyveld, Chairman 
of the National Foot Health 
Council. 

AT THE ANNUAL BANQUET Dr. John 
F. Kelly acted as Toastmaster and 
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presented certificates to the follow- 
ing members who have completed 
continuous membership in_ the 
N.A.C. for more than twenty-five 
years: Drs. Harry P. Kenison, Hi- 
ram B. Donaldson, Gilbert N. Pet- 
tingill, Fred T. Reiss, E. Robert 
Reidel, and A. M. Brackett. He 
also presented former presidents of 
the state society: Drs. Harry P. 
Kenison, Hiram B. Donaldson, 
Fred T. Reiss, Joseph Lelyveld, 
Walter M. Horne, Thomas P. 
Ford, and William D. Cogan. 


MICHIGAN 

THE STATE JOURNAL, a newspaper 
published at Lansing, reported in 
its columns Tuesday, March 5, a 
statement by Hon. Thomas Read, 
Attorney-General, “that chiroprac- 
tors can’t legally ‘manipulate’ feet 
in an attempt to cure foot troubles. 
It is the opinion of this depart- 
ment”, said the Attorney-General, 
“that such professional treatment 

. . (as manipulating feet) . 

falls within the definition of ‘chi- 
ropody’ as defined in the Chiropo- 
dists Act and is not included in the 
definition of ‘chiropractics’ as de- 
fined in the Chiropractors Act, and 
we doubt that such treatment could 
be legally justified under a ‘drug- 


less healer’s license’ .. .”. 


The opinion was in response to 
a communication addressed to the 
Attorney-General by Dr. Elmer R. 
Schoenleben, Secretary of the State 
Board of Registration in Chi- 
ropody. Other members of the 
Board are Dr. Otto A. Weiss and 
Dr. Clarence B. Conklin. 


AMONG THE speakers at the Silver 
Anniversary of the Michigan Chi- 


ropody Association, at Grand 

Rapids, May 11 to 13, will be the 
Hon. Thomas Read, Attorney- 
General of the State of Michigan. 
Mr. Read will speak on “The Role 
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of Chiropody in Health Legisla- 
tion”. 


Wayne County 

THe Wayne County Chiropody 
Society's scientific session on March 
14 was addressed by Dr. R. J. 
Quick on Heloma Vasculare of the 
Sesamoid Region, and Dr. Ray- 
mond R. Kanagur on Latex Ap- 
pliances. 


Hyceia for April will carry an 
article on first step shoes, “Baby 
Steps Out” by Dr. Morton Hack 
and Dorothy Weiner of Detroit. 


Dr. Hack also had an article in 
the “Reserve Officer” for February, 
1940, “Fumigation-Sterilization of 
Shoes; A Field Method”. 


Lire & HEALTH for April will pub- 
lish an article “Have Trouble 
With Your Arches?” by Dr. Jesse 
Jared, chiropodist at the Battle 
Creek Sanitarium. 


MINNESOTA 


Tue 27TH annual convention of 
the Minnesota Association of Chi- 
ropodists was held March 2 and 3 
at Hotel Duluth, in Duluth. Of- 
ficers elected for the coming year 
are: president, E. Paradis; execu- 
tive vice-president, A. H. Davis; 
vice-presidents, W. Bartig and 
F. Martin; secretary - treasurer, 
P. W. Legler; recording secretary, 
A. M. Nelson; sergeant at arms, 
M. G. LaPierre; delegate, W. Bar- 
tig; alternate delegate, M. Broude. 


The program included: the of- 
ficial opening by Dr. Walter Bartig, 
Chairman; lecture on _ General 
Pathology in Relationship to the 
Lower Extremities, by Arthur H. 
Wells, M.D.; Fungus Infections 
Involving the Feet in Relation to 
Allergies, by Cyril M. Smith, M.D.; 
Peripheral Vascular Diseases by 
W. A. Danielson, M.D. 
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An Honorary Life Membership 
was presented to Hugo Gustafson, 
D.S.C., Minneapolis, at the annual 
banquet. Foot health talks were 
presented over local radio stations: 
WDSM by Dr. Walter Bartig; 
WEBS by Dr. Edward Paradis; 
KDHL by Dr. P. W. Legler. 

Credit for the success of the con- 
vention goes to Drs. W. R. Bartig, 
W. W. Goldsworthy, and S. C. 
Abdoo, all of Duluth. 


MISSOURI 
Tue St. Louis Chapter of the Mis- 
souri Women’s Auxiliary have 
formulated their plans to take care 
of all the wives of the visiting chi- 
ropodists who will attend the State 
Convention in St. Louis April 14 
and 15 at the Mayfair Hotel. 
Among the many things con- 
templated for our guests there will 
be a business meeting and enroll- 
ment of new members into the State 
Auxiliary. When that is completed 
the rest of the available time will 
be devoted to a luncheon, after- 
noon tea, trip through the depart- 
ment stores, sight seeing trip 
throughout the city, and a trip 
through a brewery and other in- 
teresting spots. 


NEW JERSEY 

THE ANNUAL Convention of the 
Chiropodists’ Society of the State 
of New Jersey will be held at the 
Hotel Chelsea, Atlantic City, April 
20 and 21, and will feature one of 
the finest and most comprehensive 
scientific programs ever to be pre- 
sented at any State Convention. 

In addition to the regular lecture 
hall program consisting of six out- 
standing lecturers in the field of 
chiropody, the convention com- 
mittee will inaugurate the “Hall 
of Visual Science and Education” 
—a project worthy of national chi- 
ropody recognition. The Hall will 
consist of twenty-five additional 
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visual scientific display exhibits. 
Each of these scientific subjects will 
be surrounded by a display and 
will house a lecturer who will 
graphically demonstrate and pre- 
sent his particular subject. 
Lecture HALL exhibits: Dr. Harry 
L. Goldwag, Practical and Ad- 
vanced Chiropodical Drugs; Dr. 
Ralph Dye, Dye Strappings; Dr. 
Otto Schuster, Foot Orthopedics in 
Children; Dr. Harry Budin, Ortho- 
digita; Drs. A. Ernest and Paschel 
Martucci, Practical Therapy in 
Chiropody; North and Bosworth 
System of Office Economics. 

HALL OF VISUAL SCIENCE AND Epu- 
cATION: Orthodigita, Dr. Budin 
and assistant; Practical Felt Shield- 
ing, Drs. J. Osborne, S. Ben-Ashur, 
S. Preston, A. Friedman; Physical 
Therapy: a—Galvanism and Sine 
Wave—Electro Diagnosis, Dr. ]. M. 
Horwitz; b—Practical Physio-Ther- 
apy, Martucci Bros. 

Instrument Care and Sharpen- 
ing, Dr. Clifton, Dr. Schmidt; 
Manipulation, Drs. A. Pasternock, 
Gorfain, L. Walsh, W. Hall; Strap- 
ping, Drs. R. Dye and M. Fried- 
man; Orthohesive Strapping, Drs. 
I. Pashin and B. Mullins; Casting, 
Dr. N. Frankel; Shoe Therapy, Dr. 
F. Carleton; Clinical Photography, 
Dr. Blass; Chiropodical Pharmacol- 
ogy, Drs. Goldwag and J. Pallidino; 
Brushable Rubber Shielding, Dr. 
William Woolf; Foot Orthopedics, 
Drs. O. Schuster and Slavin. 

Roentgenology, Dr. Felton Gam- 
ble; Motion Pictures and Slides; 
Antique Shoe Collection; Pharma- 
ceutical Drug Exhibit; Shoe Con- 
struction Exhibit; Public Informa- 
tion Exhibit. 

Pharmacy and Dental Society 
Exhibit; College Exhibit, Temple, 
F.I.0.P., Ohio, Illinois, and Chi- 
cago Schools; Surgical and Chi- 
ropodical Dressing Exhibit: Sur- 
gery, Photos and Models; Model 
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Chiropodist Office Exhibit; Patho- 
logical Specimen Exhibit. 

... Dr. Louis H. Sherman is now 
located at 632 Federal Street, 
Camden. 


NEW YORK 

Erie Division 

THE MEETING of the Erie Division 
was held on February 13 in the 
Brisbane Building, Buffalo. 

The speaker was Dr. Harold 
Rubin on “Galvanism and Sinu- 
soidal Currents”. He demonstrated 
his technique for the treatment of 
muscular atrophy following an- 
terior poliomyelitis. Dr. Rubin 
showed methods of applying ionic 
medication to relieve various my- 
algias of the feet. 

A brief business session was held. 
Members were given their quota of 
“Foot Health Week” stamps, also 
pamphlet on the Radiology bill. 
A discussion on renaming divisions 
was postponed until the March 
meeting. 


OHIO 
THE Onto Chiropodists Association 
Annual Convention will be held 
at the Hotel Statler, Cleveland, 
May 18-19-20. The meeting of the 
House of Delegates will be held 
Saturday evening. This will be a 
closed meeting, open only to mem- 
bers in good standing. Non-mem- 
bers will be required to sign appli- 
cations accompanied by dues before 
being admitted to the sessions. 
Ethical practitioners, non-members, 
who are recommended to the Sec- 
retary’s office for membership, will 
be sent a personal invitation and 
will be accorded every courtesy. 
The convention provides a post- 
graduate course worth paying for, 
so the association feels it is only 
fair to restrict admission to those 
who pay dues to the association. 
THE ANNUAL convention of the 
Alpha Gamma Kappa Fraternity 
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was held March 9 at the Hotel 
Carter, Cleveland, Ohio. Dr. Al- 
fred S. Massam, president, con- 
ducted the business meeting. 

The scientific session was held 

March 10, in conjunction with the 
Northeastern Academy of Chiropo- 
dists, Ohio. 
DurING Foot Health Week the 
Ohio Foot Health Council will 
present a series of lectures before 
club and organization meetings. 
Representing the Council are Dr. 
J. W. Baker, Dayton; Dr. B. L. 
Cunningham, Cleveland; Dr. G. E. 
Gardener, Chillicothe; Dr. E. M. 
Hart, Sandusky; Dr. C. H. Prior, 
Warren; Dr. H. E. Stahl, Youngs- 
town; Dr. W. C. Yinger, Spring- 
field; and Dr. C. R. Willson, Cin- 
cinnati, Director, in charge of ar- 
ranging the week’s schedule. 


Frank Keck, D.S.C., of the 


Clinic Staff of the Ohio College of 
Chiropody, has been appointed to 
the Diabetic Clinic, Mt. Sinai Hos- 
pital, Cleveland, Ohio. 


PENNSYLVANIA 

Eastern Division 

THE MARCH meeting of the Eastern 
Division was held March 12 at the 
Hotel Adelphia, Dr. Jos. M. Hor- 
witz, presided. 

Twenty new members were ad- 
mitted to the Division. The mem- 
bership committee reported the 
majority of chiropodists in Phila- 
delphia have joined the Eastern 
Division. 

The public relations committee 
reported activity in preparation for 
National Foot Health Week with 
a number of important contacts 
made. In this regard the Division 
received a proposal from a Phila- 
delphia newspaper to exploit Chi- 
ropody in an ethical manner dur- 
ing Foot Health Week by means of 
a section of the newspaper or a 
supplement devoted to articles on 
foot health. 
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With the co-operation of the pro- 
fession this can be made an oppor- 
tunity for Chiropody in Philadel- 
phia to disseminate public infor- 
mation which will be of immeasur- 
able benefit to the practitioner. 

The speaker was Dr. Henry Sig- 
mond, Instructor in Orthopedics at 
Jefferson Medical College and as- 
sistant orthopedic surgeon at the 
Jewish Hospital, who discussed 
“Functional Disorders of the Hu- 
man Foot”. 


Western Division 

THE WEsTERN Division, Chiropody 
Society of Pennsylvania, held its 
meeting on Thursday, March 14, at 
the Hotel Schenley in Pittsburgh. 

Before attending the meeting the 
members were invited to witness 
the Americana Musical program 
which is broadcast each Thursday 
night. 

Dr. Mitchell and Dr. Stiffler were 
present from Johnstown and spoke 
on the coming State Convention to 
be held in that city. The speaker 
was Dr. Kaiser, his subject Sulfa- 
nilamide in Chiropody. 

The resolution on the death of 
Dr. Teskey, Sr. was adopted. 

A motion was passed to raise the 
coming year’s dues to $12.00. This 
will raise the local dues $2.00. This 
was deemed necessary when the 
committee reported the sum needed 
to put over their foot health week 
program, which will benefit each 
and every chiropodist. 

The next regular meeting will be 
held on the second Thursday of 
April. 


RHODE ISLAND 

THe Ruope IstaAnp Chiropodists 
Society met March 6 at the Provi- 
dence Biltmore Hotel. Dr. A. L. 
Hubby presided. The society voted 
to approve deleting the words “and 
Pedic Items” from the title of the 
official journal of the N.A.C. The 
society also voted to present a reso- 
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lution to the N.A.C. opposing the 
$7 registration fee at N.A.C. con- 
ventions. The attendance award 
was presented to Dr. Henry Tetu. 


TEXAS 

‘THE AMENDED Chiropody Practice 
Act of Texas changes the Board 
- from a Chiropody Medical Examin- 
ing Board to one of chiropodists 
only. The educational standards 
have been raised. Appointees of 
Governor W. Lee O’Daniel are Dr. 
Edward H. Kott, President; Dr. 
Riley C. Armstrong, Vice-President; 
Dr. Clifford H. Robinson, Secre- 
tary; Dr. Roy C. Bates, Dr. Mar- 
shall Harvey, Dr. Graham A. 
Scuddy. 

A pamphlet containing the 
amended law includes a directory 
of chiropodists by cities. 

e « * 


NATIONAL FOOT HEALTH 
COUNCIL 
THE NATIONAL Foot Health Coun- 
cil has prepared a Foot Attention 
Bulletin for posting in bulletin 
frames of department stores and 
industrial plants. These are being 
sent to chiropodists who are affili- 
ated with industrial clinics. 
Newspaper releases for Foot 
Health Week and other printed 
matter are also being supplied by 
the National Foot Health Council 
to those in the N.A.C. who are 
sponsoring the Week in their lo- 
cality. The objectives of the Coun- 
cil are the prevention of foot de- 
fects in childhood and industrial 
foot care. 





If you must kick—kick towards the goal. 


Student: “I'll flip a coin. Heads—we go 


to a movie; tails—we see the girls; if it 
stands on edge—we study.” 
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Conventions of the 
State Societies... 


APRIL 

14-15. Muissourr ASSOCIATION OF 
Curropopists, Mayfair Hotel, St. 
Louis. 

20-21. CHIROPODISTS SOCIETY OF 
THE STATE OF New Jersey, Annual 
Convention, Hotel Chelsea, Atlan- 
tic City. 

21. RHopE IsLAND Foor HEALTH 
Concress, Biltmore Hotel, Provi- 
dence. 


MAY 

11-12-13. MuIcHIGAN CHIROPODY 
AssociaTION, Silver Anniversary 
Convention, Grand Rapids. 

12-13. IowA Poptatry ASsSsOcIA- 
rioN, Savory Hotel, Des Moines. 

18-19-20. Oxnr1o CHrropopists As- 
SOCIATION, Annual Convention, 
Hotel Statler, Cleveland. 

25-26. Zone 3 Convention, Sir 


Walter Hotel, Raleigh, North 
Carolina. 
25-26. NorTH CAROLINA PEDIC 


AssocIATION, Annual Convention, 
Sir Walter Hotel, Raleigh. 

30-31. CHIROopopy SOCIETY OF 
PENNSYLVANIA, Annual Convention, 
Hotel Fort Stanwix, Johnstown. 

31. CALIFORNIA ASSOCIATION OF 
CuHrRropopists, Annual Convention, 
San Diego, May 31-June 1. 


JUNE 

16. CHIROPOpy SOCIETY OF WEST 
VirGINIA, Annual Meeting, Mc- 
Clure Hotel, Wheeling. 

16-17. Zone 4 Convention, Mc- 
Clure Hotel, Wheeling, West Vir- 
ginia. 


AUGUST 
N.A.C. 29th Annual Convention, 


Hotel Statler, Boston, Massachu- 


setts, August 25-26-27-28-29-30. 
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To the Editor: 


WE CAN Nor overlook the ring of 
truth in Dr. G. T. Dowling’s ar- 
ticle on unethical office location. 
In this he seems to have the inter- 
est of Chiropody-Podiatiy at heart 
as when he gave us the Zoning 
plan, which has been the most 
stimulating factor in creating or- 
ganized interest in sparsely chi- 
ropody populated sections than 
any other one thing inaugurated 


by the N.A.C. 


With two Universities that are 
recognized by medicine now teach- 
ing Chiropody-Podiatry, requiring 
two years pre-chiropody and three 
years of our specialty, and our pro- 
fession requiring no higher ethical 
conduct to belong to State and 
National Associations than it did 
when we had one and two year 
courses, gives rise for thinking by 
both the ethically and unethically 
located. 


In all honesty can we call this a 
well balanced National program 
that will, so long as it exists, win 
for us admittance to the high 
honor, chiropody a_ recognized 
branch of medicine by medicine? 


To medicine ethics means char- 
acter. Character as applied to 
medicine means quality. They ac- 
cept no substitutes that will de- 
stroy these principles. Can they 
accept us wholeheartedly when we 
accept less? 


When offering these thoughts on 
the question I am arguing with no 
one. If so, it would be only with 
myself, an N.A.C. state Council- 
man. 

Fred W. Isaacs 
Durham, N. C. 
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Vice of the Profession 


To the Editor: 
IN READING Dr. Bowman’s article in 
this month’s issue of the Journal, 
the thought occurred to me that 
perhaps some of us in our enthusi- 
asm to try new ideas might forget 
to discriminate in our application. 
In view of this fact I am offering 
for your consideration a short ar- 
ticle which I hope will cause a prac- 
titioner to think carefully before 
using any one method of treatment 
as a panacea for all corns. 


INJECTION THERAPY THEORY 

J. G. Cunningham, D.S.C. 
Lafayette, Indiana 

THERAPY in Chi- 


as presented by Dr. Jos- 


“INJECTION 
ropody”, 
eph S. Bowman in the March issue 
of the Journal deserves the con- 
sideration of all those in our pro- 
fession. Dr. Bowman and the oth- 
ers who are pioneering in this field 
are entitled to our respect and 
thanks for a conscientious effort to 
give us a scientific approach to the 
treatment of heloma. 

It is time that we podiatrists- 
chiropodists attempt to give more 
than palliative relief from pain in 
our treatment of corns and cal- 
luses. 

Injection therapy may be the 
answer in some selected cases. But, 
let us remember, heloma is a symp- 
tom of another condition. 

It is the effect not the cause. 

Treat the “disease” and the symp- 
toms will leave also. 

Let us then consider the causes 
of heloma. 

1. Improper shoes—or shoes im- 
properly fitted. 
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Exostoses—which may be an 
end result of prolonged pressure. 
3. Foot imbalance—weak foot. 
Here is the cause of most heloma 
and the origin of most every patho- 
logical condition we are called upon 
to treat. 

When we have accomplished the 
restoration of foot balance and 
function we have eliminated the 
cause. 

If we restore muscle tone to 
normal, so that no appliance is 
needed to maintain foot balance we 
have effected a cure. 

This should be our goal! 


Do you think our boy will leave foot- 
prints in the sands of time? 

He would leave them anywhere. Just 
look out in the hall. 





WHITMAN BRACES 


AND ALL OTHER TYPES 
AND KINDS OF METAL 
APPLIANCES 


Our improved method for cor- 
recting casts plus advanced 
plate designing—insures more 
accurate and comfortable fit- 
tings 


FOR QUICK, EFFICIENT AND 
FRIENDLY SERVICE 


Send Your Orders and Casts to 


SAPERSTON LABORATORIES 


35 So. Dearborn St. Chicago 
Member ACE 














SIMPLIFY 
your 
S TREATMENT 


‘2 7“. 





The analgesic, decongestive 
action of Campho - Phenique 
provides a prolonged soothing 
and comforting effect, thus 
making it particularly adapt- 
able for use in the treatment 
of infected minor wounds, 
ulcers, boils, athlete's foot, 
and as a dressing after surgical 
procedure. 


To simplify your treatment and 
to assure optimum therapeutic 
value Campho -Phenique is 
available to you as a Liquid, 
Cintment or Powder. 


SEND FOR FREE SAMPLE 


Campho-Phenique Co. INAC-4 
700 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of 
Campho-Phenique Liquid, Ointment and 
Powder. 
a 


IE in. 6c kc cr eddneceesscoseeeees 








City & State .. 2... cece ccc cc ec ccences 











SOCIATION of CHIROPODISTS 


33 








ADVANCE IN EDUCATION 
. . . Reading from Page 19 


to study the medical 
schools have so many applicants 


medicine 


that only those who complete their 
baccalaureate work are accepted). 
On the other hand, one might pre- 
dict that some students who plan 
to take the course in _ podiatry 
might later decide to enter one of 
the other professions. 


The American Medical Associa- 
tion requirements for an approved 
school of medicine include two 
years of college work and a four- 
year professional course. Somewhat 
more than 50% of the students en- 
tering the 
United States complete the four- 


medical schools’ in 


year college course and another 





27% finish three years of college 
work.’ 

Thus we find the legal require- 
ments in podiatry in New York 
equal to medicine in all but five 
states, and in 1941 the California 
College of Chiropody will make its 
entrance requirements similar to 
those in New York. The Ohio 
College of Chiropody now requires 
one year of college work for 
entrance. 
educational advances are 
milestones. Our adherence to the 


academic demands made in allied 


Such 


branches of medicine places po- 
diatry on a parity with medicine 
and dentistry and by the same 
token, removes three of our schools 
trade schools 


from the status of 


where a high school education is 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray Wittoucnesy, B.S., M.D. 


**4 Modern Institution” 


1810 Spring Garden St. 
Philadel phia, Pa. 
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the maximum demand for study 
of a technical nature. That state- 
ment is not made to disparage 
trade schools which hold an im- 
portant place in our social struc- 
ture, and we should not forget that 
schools of medicine and dentistry 
also passed through the evolution- 
ary stages which our schools are 
now progressing. 

Educational have 
found by experience that prelimi- 


authorities 


nary work in a university enables 
many students to make a more in- 
telligent decision with regard to 
their future vocation. The univer- 
sity affords an opportunity for 
many to complete their preliminary 
studies near home at less expense 
and the environment created by 
contacts with those who plan to en- 
ter other branches of medicine will 
result in a sincere respect for each 
other in the future. 


No institution of learning, re- 
gardless of its prestige or size, can 
do more than teach a student how 
to study. The candidate about to 
enter a professional course who has 
had more than a high school edu- 





cation has a far greater advantage 
than the youngster who is minus 
that extra training. 

History repeats itself. Herbert J. 
Hamilton, Chief of the Bureau of 
Professional Examinations, Depart- 
ment of Education, Albany, several 
years ago advised the writer that in 
years past, when technical schools 
were allowed to give what is now 
known as preliminary work, it 
was unsatisfactory because proper 
equipment was lacking and in 
many instances, quality of teach- 
ing was sacrificed to the more im- 
mediate need of profit. 

The addition of standard college 
work to our entrance requirements 
is merely following the policy 
adopted by the older and more ex- 
perienced branches of medicine, 
and if our profession is to continue 
its progress in educational advance- 
ment, its members must forget per- 
sonal gain or economic advantage 
in their efforts to gain wider recog- 
nition from the educational au- 
thorities and allied branches of the 
healing arts. 

Finally, public evaluation of our 
members will not be based upon 








“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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impressive equipment and white 
gowns. Cultured, intelligent un- 
derstanding of the patients who 
seek relief from us, will be more 
apt to result from a course of 
study in a cultural environment of 
a university than it will from con- 
tinued acceptance of candidates 
fresh from high school and who 
lack the advantages which accrue 
from an opportunity to reach a 
more matured state of mind. 


“From errors of others a wise man 
corrects his own.”—Publius Syrus. 


*J.A.M.A. April 29, 1939, p. 1655 
821'/2 State Street 
e ee 

By vote of the Council, under 
whose direction THE JOURNAL is 
published, the name “Pedic Items” 
will henceforth be dropped from 
the official title of this publication. 





USE NOVOTHESIA 
FOR LOCAL ANESTHESIA 


Makes work easier for you, 
more agreeable to patient 
Producing numbness when placed 
upon surface of thin skin or abraded 
surfaces. Has proved its useful- 
ness in practice of Chiropody in 
the handling of ingrowing Toe- 
Nails, Hard and Soft Corns and 
many other painful conditions of 

the feet. 


Write Now for Free Sample 


THE 
SPECIALTY PRODUCTS COMPANY 


431 Bourbon Street 
New Orleans, La. 











STUBBED TOES 
CUTS : BLISTERS 
ABRASIONS 
and other similar lesions in 
and about the foot, are 


appropriately treated with 
the medicated cataplasm 


Sample on request 


The Denver Chemical Mfg. Co. 
163 Varick Street, 
New York, N. Y. 























Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Ww 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 
Y wo 
a 





SHOP AND OFFICE 


232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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~ QUINSANA powoer 


SETS NEW RECORDS IN TREATING 


ATHLETE’S FOOT 


ROM all parts of the country reports pour in indicating that a new 

day is here in the treatment of Athlete’s Foot (fungus infection of 
the feet ). Chiropodists, clinics, dermatologists . . . all report outstanding 
results with Quinsana. At a large eastern university, incidence of Athlete’s 
Foot in test groups was reduced from over 80% to practically nothing— 
with Quinsana treatment. In a southern city, it was reduced from over 
90% in test groups to almost zero—with Quinsana treatment. 


BASED ON MODERN pH THEORY 


Quinsana is a potent, non-irritating fungicidal pow- 
der. Its action is simple, direct—based on the modern 
PH theory. It creates an alkaline medium in which 
the Athlete’s Foot fungus cannot live. 


EFFECTIVE 2-WAY ACTION 


Quinsana acts in two ways! (1) Used on the feet, it 
helps kill the fungus. (2) Used in the shoes, it helps 
prevent re-infection from shoe linings, where the fun- 
gus usually thrives. 















The need for a drive against Athlete’s Foot is great. 
Surveys show that more than 7 out of 10 people are 
infected. Whenever you observe this condition, may 
we suggest that you prescribe Quinsana. It may be 
prescribed through your druggist. 


THE MENNEN COMPANY, Newark, N. J. 











“CONDITIONED FEET 
are Fresher... 


MUM is the word when patients ask about a foot- 
freshening deodorant. It quickly chases ugly odors due 
to perspiration without stopping normal sweat gland 
activity. Applied in half a minute, MUM does a long- 
time deodorizing job. No irritation or staining. 

A sizable number of modern chiropodists find that 
it spares embarrassment all around if they smooth in 
a bit of muM on the feet of certain patients before 
treatment. Hosiery may be safely replaced right after 
use of this soothing, snow-white cream. Send for a 
supply of trial sizes and see how much more inviting 
it makes your office atmosphere. 


MUM Takes the Odor Out of Stale Perspiration 











BRISTOL-MYERS COMPANY 
19-VV West 50th Street, New York, N. ¥. 


I want to try MU M-conditioning of feet. Send 
me gratis a supply of trial sizes of MuM. 


Name____ PP Pt «1S 
Fe) 
AA City. State 


MUM Jakes the Odon Out of Stale Penspination 


















APRIL 13-20 


Make Every Week in the 
Year Foot Health Week by 


Prescribing Treadeasy Shoes 





The ideas behind National Foot 
Health Week are appropriate any 
week in the year. Continue to point 
out to your patients the impor- 
tance of proper foot care and its 
effect on general health, and be 


National Foot Health Week 
is a grand institution. It 
focuses public attention on 
a highly important subject 
... tells people that strong, 
healthy feet are a natural 
heritage and shows them 
how general good health 
and vigor often depend on 
properly cared for, prop- 
erly shod feet. 


* 


sure your women patients’ feet are 
properly clad in scientific, ortho- 
pedic, good-looking Treadeasy 
Shoes. Do what thousands of other 
Chiropodists-Podiatrists do . . . 
prescribe Treadeasys always. 





lecadeasy Shoes. 


P.W. MINOR & SON, INC., * BATAVIA, N.Y. 





